Congenital heart disease · Angiography · Subclavian artery · Internal carotid artery A 55-year-old female with no significant past medical history sustained multiple traumatic injuries from a motor vehicle accident. During trauma workup, computed tomography of the head was unremarkable. However, the left internal carotid artery (ICA) could not be visualized on computed tomography angiography. There was concern for left ICA traumatic dissection.
A 55-year-old female with no significant past medical history sustained multiple traumatic injuries from a motor vehicle accident. During trauma workup, computed tomography of the head was unremarkable. However, the left internal carotid artery (ICA) could not be visualized on computed tomography angiography. There was concern for left ICA traumatic dissection.
Conventional cervical and cerebral angiography revealed a cervical origin of the right subclavian artery (CORSA). There was a nonbifurcating left cervical carotid artery with a single artery supplying all normal branches of the external carotid artery. The left middle cerebral artery was filled via a large left posterior cerebral artery. The left anterior cerebral artery was filled from the contralateral anterior cerebral artery via the anterior communicating artery. Interestingly, both ophthalmic arteries were supplied exclusively from the external carotid arteries ( Fig. 1-4) . CORSA is a rare congenital anomaly that occurs when there is absence of the right fourth pharyngeal arch artery accompanied by persistence of the right carotid duct. In this setting, the third arch artery and the dorsal aorta. Agenesis of the ICA depends on the abnormal regression of the first and third aortic arches [2] .
Despite their rather benign courses, these anomalies may have serious implications in certain settings. For instance, patients with agenesis of the ICA may be especially vulnerable to posterior circulation insufficiency as they may be at a much higher risk for simultaneous anterior circulation compromise. In the present case, traumatic dissection was suspected; however, the anomaly was delineated on computed tomography angiography and would have been apparent to the astute radiologist. Finally, CORSA and aplasia or agenesis of the ICA are rare anomalies. Though many of these cases can be asymptomatic, these anomalies have important implications in the setting of central venous line placements, surgery, thromboembolic disease, and the detection of congenital heart disease and cerebral aneurysms. Knowledge of these anomalies is important as they have a known association with cerebral aneurysms [2, 3] , and their recognition is important for the optimization of patient care and the prevention of unnecessary invasive procedures.
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